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FEC FORM 2

STATEMENT OF CANDIDACY Fep ‘;5/%1;. £D
™~ N T are- .

1. (a) Name of Candidate (in full 2 o
Neelab Hakami "Ariana Hakami" ZZHAR - ~7 AN

(b) Address (number and street) O Check if address changed 2. FEC Candidate Identification NdrhtSer
P.O Box 435 To be Assigned

c) City, State, and ZIP Code 3. Is This New Amended
Refdort\ydo geiach Statement n (N  OR D (A
4. Party Affiliation 5. Office Sought 6. State & District of Candidate
Republican _ House CA 36 ex US-01

DESIGNATION OF PRINCIPAL CAMPAIGN COMMITTEE

2022

election(s).
(year of election)

7. I hereby designate the following named pofitical committee as my Principal Campaign Committee for the

NOTE: This designation should be filad with the appropriate office listed in the instructions.

(a) Name of Committee (in full)
Ariana Hakami for Congress

(b) Address (number and street)
P.O Box 435

(¢) City, State, and ZIP Code
Redondo Beach CA 90277

DESIGNATION OF OTHER AUTHORIZED COMMITTEES
(Including Joint Fundraising Representatives)

8. 1 hereby authorize the following named committee, which is NOT my principal campaign committee, to receive and expend funds on behalf of my
candidacy.
NOTE: This designation should be filed with the principal campaign committee.

(a) Name of Committee (in full)

(b) Address (number and street)

(c) City, State, and ZIP Code

1 certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.
Signature of Candidate Date .. g/

” W\‘—\/ 0241$/2022

L4

NOTE: Submission of false, erroneous, or incomplete information may subject the person sign'ing this Statement to penaities of 52 U.S.C. §30108.

9-00068 FEC FORM 2 (REV. 02/2009)
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FEC Form 2S (Revised 02/2017) of Additional Authorized Committees Page ___of __

DESIGNATION OF OTHER AUTHORIZED COMMITTEES

(including Joint Fundraising Representatives)

. 1 hereby authorize the following named committee, which is NOT my principal campaign committee, to receive and expend funds on behalf of my

candidacy. NOTE: This designation should be filed with the principal campaign committee.

(a) Name of Committee (in full)

(b) Address (number and street)

(c) City, State, and ZIP Code

. | hereby authorize the following named committee, which is NOT my principal campaign committee, to receive and expend funds on behalf of my

candidacy. NOTE: This designation should be filed with the principal campaign committee.

(a) Name of Committee (in full)

(b) Address (number and street)

(c) City, State, and ZIP Code

. 1 hereby authorize the following named committee, which is NOT my principal campaign committee, to receive and expend funds on behalf of my

candidacy. NOTE: This designation should be filed with the principal campaign committee.

(a) Name of Committee (in full}

(b) Address (number and street)

(c) City, State, and ZIP Code

. I hereby authorize the following named committee, which is NOT my principal campaign committee, to receive and expend funds on behalf of my

candidacy. NOTE: This designation should be filed with the principal campaign committee.

(a) Name of Committee (in full)

(b) Address (number and street)

(c) City, State, and ZIP Code
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Ll rr e et et et
e ettt fg
Mailing Address HIENE NN

HEEEEE NN NN

YENTS D D ) DR

Lt bttt yyl]

ll‘ llJllI—ll

1|

CITY

STATE ZIP CODE

Relationship: B Connected Organization DAfﬁlia(ed Committee Joint Fundraising Representative Leadership PAC Sponsor

any designated agent (e.g., assistant treasurer).

Full Name

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.
Full Name ITQ"\ Sholm]dgel WO VY O N N S N AN T AN O N A | N A N I U N T N N B | 1 l
Mailing Address IPP ?01( 41351 I O S I T T T O O B | | S S S N Y O SN T S S ] |
I S S I S T S OO T T U I | N I SN I U T Y O Y Y I ] ]
|R?d?n9018qac‘h I N N (N N N O Y B O I ‘C{\ l |9927l71 1 |‘| | ] J
Title or Position CITY STATE ZIP CODE
(Compaign Tregsyrer | |\ |\ oy gy ] Tetephone numoer  [310, |- (626, |-|5Q83 | |
8. Treasurer: List the name and address (phone number - optional) of the treasurer of the committee; and the name and address of

of Treasurer [rprp sh?npdsel I [N NS N S S N N [ N N S B { SN TS NN NN SN (N NN T U o | | l
Mailing Address IPP ?0]( 41351 NS I TSR SN TS N VOO Y Y SO O N | N T SN N NN NN N T N N ! I
l N S N N N T TN (Y UU0Y SR S NS S VO D S ) N T I N TN SN N U R B | | I

IR?d?ngoquath S VR SN SO W S WO S |

[CAT 199277, |-

CITY
Title or Position

STATE ZIP CODE

IC?rT]pqigrllT[e?sLllrerl | AN OO S (N T T A | l Telephone number |3101 l'l6261 ]_|5Q8§1 I

L
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FEC Form 1 (Revised 02/2009)

Page 4

Full Name of
Designated
Agent

Mailing Address

Title or Position

lllllllllllllllllllll

[Neefab Hakami,

1.1

IPP ?0}( 41351 |

1

lllllll

|Rgdongo Bgagh |

lllll

1CA |

|9927171 ] I"I

Telephone number

STATE

ZIP CODE

1310, |-1626, |-[5083

1

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds. .

Name of Bank, Depository, etc.

Mailing Address

Wlm / 4‘1 & Jmmé

\

I O |

|

LZJ_LZ_QQ_IMM/IIA

1

CITY

€. 4

1?102171 ﬂ—l 1

STATE

ZIP CODE

Name of Bank, Depository, etc.

Mailing Address
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ZIP CODE
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered
Postmarked Date of Receipt
USPS First Class Mail ﬁ//
N B/ 272 3/7/22
’ Postmarked (R/C)
USPS Registered/Certified
Postmarked
USPS Priority Mail
Postmarked

USPS Priority Mail Express

Postmark lllegible

No Postmark

Shipping Date
Overnight Delivery Service (Specify): )

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

(ST 3/5/ 22

PREPARER DATE PREPARED

(3/2015)




